FILED

UNIFORM BUSINESS REPORT (usn) Apr ; ; St tam 3
. Entity Name 04-28-2003 91873 001 ***387.50
THE LEVY COUNTY HOUSING AUTHORITY CORE GROUP, IN
Principal Place of Business Mailing Address
4 WEST PARK AVENUE P O BOX 38
CHIEFLAND FL 32626 BRONSON FL 32626
Suite, Apt. #, etc, Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
T City & State City & State 4. FEi Number 5 3pEGaORT j Applied For
/ Not Applicable
Zip Country Zip Country " . $8.75 additional
o 5. Certificate of Status Desired IE/ Fee Requirad
6. Name and Address of Current Registered Agent - ) T 7. Nama and 'Address of New Registered Agent — - -
Name
W".UAMS, ROBERT L Street Address (P.C. Box Number 1s Not Agceptable)
423 NE 11 DRIVE o a
CHIEFLAND FL 32626
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent ahd tle if applicable. {NOQTE: Registared Agant signalure required when reinstating) DATE
iy 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an .00 May Be
s $ Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Detere TMMLE [ Change  [] Addition g
NAME WILLIAMS, REGINALD NAME s
STREET ADDRESS | 332 SE 194TH TERR STREET ADDRESS 5
CITY-ST-ZIF W“_USTON FL 32696 CITY-S7-2IP Lol.l
- o
TME D O Defete- TLE O ctange (] Addilon | &
NAME HELLERMANN, DORIS NAME \ .
STREETADORESS | P O BOX 117/ STAEET ADDRESS
CITY-ST-7IP CEDAR K‘E‘YFD3262 e et o e [l CITY-STZIP e | e et i e T e o - -
M E D i 1 Delete MLE [ Change [ Addition
NAME BYRD, MARY NAME :
STREET ADTRESS | 8571 NW CO. RD 335 STREET ADDRESS
CITY-ST-71P CHIEFLAND FL 32626 - CITY-ST-ZIP ]
TITLE D J Delete TITLE [JcChange  [] Addition
NAME KetRio Pm\«&.’ NEME
smeer anoress | P [ Bxeed 24 STREET ADDRESS
CITY-T-21p S . 33 [ \ CITY-$T-2IP
TiiLe Eobeat L Lolidm s O betets T _ [7] Change ] Additon
NAME \{f b NAME -
STREET ADDRESS QIB v b l STREET ADDRESS
CIY-51-2P W w &b‘a\ L CITY-ST-2IP
TITLE O delets TITLE [ Changs [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721f CITY-ST-2IP
12. | hereby certify that the information supplied with this f|l| does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reeO)t is true an accurate and that my signature shall have the same legal effect as it made under oath; thatlgm an officer or director
of the corporation or the receiver or trugiée gfnpowered to exegute this report as required by Chapter 817, Florida Statutes: and that my name appears« Ik 10 or Block 11 if
changed, or cn an attachment with a 6ddsess, with all o'my?; empowered.
/ L) o~ Y
n it g A ' o A, W % 3 ,d 3 . 7/ y
SIGNATURE: __ SIGRATURE H CETHREY 59 Y
BICNATIIRE AN TYEPEDND OB BERINTERN HNAKE AE QIS AAFEICER OB e THAD Miats PiavAtirme Dm0




